SUMMARY Fifty-eight patients with a unilateral infarction in the superficial area supplied by a posterior cerebral artery were followed (mean: 39-6 months). Thirteen (22.4%) developed cortical blindness associated with a delayed contralateral occipital infarction. Advanced age, general vascular risk, a history of strokes, Sylvian border-zone extension of the initial infarct, and an absence of improvement of initial visual field defects were strongly associated with spread to the other side. The lack of visual field improvement most accurately predicted a high risk of cortical blindness. A careful follow-up and controlled medical therapy is particularly indicated in these patients.
SUMMARY Fifty-eight patients with a unilateral infarction in the superficial area supplied by a posterior cerebral artery were followed (mean: 39-6 months). Thirteen (22.4%) developed cortical blindness associated with a delayed contralateral occipital infarction. Advanced age, general vascular risk, a history of strokes, Sylvian border-zone extension of the initial infarct, and an absence of improvement of initial visual field defects were strongly associated with spread to the other side. The lack of visual field improvement most accurately predicted a high risk of cortical blindness. A careful follow-up and controlled medical therapy is particularly indicated in these patients.
Cortical blindness is defined as the partial or complete loss of vision from bilateral occipital infarction often associated with disorientation, amnesia, visual fabulations, and denial of blindness. 1-3 We examined the question why infarcts in the areas of the posterior cerebral arteries occur bilaterally in some patients and remain unilateral in others.
Patients and methods
We studied 58 cases of infarction in the superficial area of a posterior cerebral artery (31 left, 27 (c) Functional evolution: Bilateralisation of occipital stroke was associated with diminished functional ability at the end of the follow-up. 86% (12/14) of the severely impaired (class IV) had bilateral infarction, whereas among the patients without or with mild impairment (classes I and II) none showed bilateralisation. 65% (13/20) of classes III and IV taken together belonged to the bilateral group. All of the patients with bilateral infarction but only 15 5% (7/45) of those with unilateral infarction belonged to classes III and IV. Of those in the latter group 33-3% (15/45) had a class I and 51 1% (23/45) had a class II disability.
Discussion
Our study shows 
